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iving  alone,  an  important  risk  factor  for  cardiovascular  diseaseApril 19, 2013 was the 116th birthday of Mr  Jiroemon Kimura,
he world’s oldest living person. He was born on April 19, 1897
nd Guinness World Records named him as the world’s oldest per-
on after the death of American woman Mrs  Dina Manfredini on
ecember 17, 2012. His motto to longevity is ‘to eat light and live
ong’. Mr  Kimura has 14 grandchildren, 25 great-grandchildren,
nd 13 great-great-grandchildren, and his family celebrated and
njoyed his birthday with many relatives. It seems to me  that peo-
le enjoying a long life-span such as centenarians have something
n common. They have excellent daily habits, and they are physi-
ally active. More importantly, most centenarians are surrounded
y dear families. In contrast, living alone may  have an adverse
mpact on the course of diseases or health itself.
There are several reports indicating that social isolation like liv-
ng alone exerts adverse effects on the prognosis of coronary artery
isease in the USA and other western countries; however, little
s known regarding the impact of social factors on cardiovascu-
ar disease in Japan [1–3]. The structure of the Japanese society
s quite different from Western countries. Statistics published by
apan’s Ministry of Labor and Welfare indicates that the average
ife expectancy in Japan is 86.39 years for women and 79.64 years
or men. In addition, the number of people aged 100 years or more
urpassed 40,000 in 2008. Aging of society is a common problem
n the world; however, Japan is aging at an unprecedented rate.
itamura et al. clearly demonstrated that living alone is also an
mportant risk factor for the prognosis of acute myocardial infarc-
ion in Japan [4]. They reported that acute myocardial infarction
urvivors living alone had a higher risk of cardiovascular events and
eath compared with those not living alone, by analysis of the Osaka
cute Coronary Insufﬁciency Study (OACIS), a large-scale, prospec-
ive, multicenter observation study in Japan. They found that living
lone was independently associated with a higher risk of compos-
te endpoint consisting of major adverse cardiovascular events and
otal deaths. Based upon their investigation, multivariate-adjusted
azard ratios of composite endpoint were 1.34 (95% conﬁdence
nterval: 1.08–1.68) among male patients and 1.31 (95% conﬁdence
nterval: 0.95–1.81) in the female patients.
Recently, we examined the association of living alone and
eart failure in elderly patients [5]. To clarify the clinical picture
nd socioeconomic characteristics of super-elderly heart failure
atients in our hospital, we divided 380 patients with acute heart
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according to age; patients aged less than 60 years, those aged from
60 to 80 years, and those aged 80 years or more (super-elderly
group). We  found that the social background was quite different
for the 3 groups in several respects. In particular, the number of
patients living alone increased with age. Thus, having family may
be important for cardiovascular diseases in an aging society like
Japan. Indeed, it is reported that marriage is an important predic-
tor of survival after myocardial infarction in the short and long term
[6,7].
The mechanism whereby social isolation exerts adverse effects
on long-term cardiovascular events remains to be elucidated;
however, there are several possibilities. Social isolation including
living alone may  be associated with psychological factors includ-
ing depression. So far, a lot of clinical investigations indicate a
strong association between depression and adverse outcomes of
coronary artery diseases. Depression is a well-known risk fac-
tor for various diseases including cardiovascular diseases, and
especially, patients with myocardial infarction are vulnerable to
depression [8]. However, several clinical intervention trials have
failed to demonstrate that successfully treating depression reduces
the associated increased risk for cardiovascular diseases [9]. On the
other hand, social isolation tends to be associated with higher risk
behaviors such as smoking or alcohol abuse. Indeed, in Kitamura’s
study, the frequency of drinking in the living alone group was sig-
niﬁcantly higher compared with that the group not living alone.
Living alone may  also be associated with poorer adherence with
medication. These multiple factors could affect the clinical course
and outcomes of cardiovascular diseases.
In response to the aging society in Japan, the Japanese govern-
ment started a public nursing care insurance system in April 2000.
Under this system, a large number of elderly people can receive
care services such as nursing at home, and day care or short stays
at care houses. However, the present situation is not adequate for
patients with cardiovascular diseases. There is a compelling need
for fundamental enforcement of chronic care management and the
establishment of measures for socially isolated patients. Although
it seems to be difﬁcult to investigate the effects of interventions tar-
geting social isolation, such trials could provide a new insight into
patient management of cardiovascular disease. The lack of social
support in patients with cardiovascular diseases is a problem that
needs to be resolved in Japan.References
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